THE DIVISION OF HEALTH OF MISSOUR!

A FILED OCT 29 1057 STANDARD CERTIFICATE OF DEATH :
& Waifare 318 - O STATE FILE NUMB
.hPs:l:‘l'u Ragistration District No, e 2 ole | Primary Registration District Nl 03 — ¥ TP T T 19698
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Vl!ler- deceased lived. If instisution: Rend-n:n bqfnrl,
o a. COUNTY a. STATE Misﬂ.ur’. b, COUNTY };")"'“"
5. 300 b. CITY (i ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
r. 1-56 OR -
rown Ste Leuls Yosll NeD TOWN bt. Leuis Yesl) NoO
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in |b ; . .
- HOSPITAL dHsTREET (I cutsida, give lecgtion) Reside on Farm
= g INSTITUTIONRDQP sul Hesmpltal // |aporess 4220 E, Finney Aves ) YesO MNeD
] .
- 3 3. hame or Firat Middle v Lant 4. DATE Month Day Year
Y] DECEASED OF
=3 {Type or print) Henrietta Besone oeath - Oete 14, 1957
23 5. 5ex 6. COLOR OR RACE |7, mntqlzm NEVER MARRIED []] & DATE OF BIRTH 9. AGE (I yenre ;: unnncn IDmn IF UNDER 24 iRs.
22 - ontha ays Houra | Min,
- Se Female Nagzre wicowep [ ovorcen )] Jane 29, 19805 l
' © " 102 USUAL OCCUPATION {Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
: E 2 W during most afworti ¢ life, even if retired) S A.
57 2 | Demes erker Private Hemes [Bartlett, Tenn. Us S A
8% & 13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
> 8
o
T 9 Unkmown Tempie Price
i Z o w0 I(SY. WAS Dsc“iAsED’EVE(;!IIN u. 5. ARMEdD FOR’CES?A ) 16. SOCIAL SECURITY ND.[17. INFORMANT Address
! . - — . ne, or u AW, e, Jive war or dates of service)
BT ® | Nene 494-09-8457 Mr. Julius Beone 4220 E, Finney
) E E o 18. CAUSK OF DEATH [Enter only one cause per tine for {a), (5. ﬂnd ().) . . . .+ = . . |INTERVAL BETWEEN
Y-S PART 1. DEATH WAS CAUSED BY: ) oo T o * |'ONSET AND DEATH
3 & IMMEOIATE CAUSE (a) Rheumatlc heart dlsease vears
- = £ >~ ! T - D A
8§ = s
50
£ . Z Conditions, if any,
..3 [ g g:)fch pare rlu a)fa OUE TO (6) -
i 3 do e S L e R
E§ « = lying  cause last. DUE TO (c)
€ o = PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART i(a) 18, Was AUTOPSY
s © = T s L . L _ ) ) o - - ,PERFORMED? -
.52 x g ’ ves[J no
§ -': ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojinjh.lr_y fn Part I or Part 1 o]j!cnl 18.) .
S - T C
Tg 4 2 | c. TME OF  Hour  Month, Day, Yeor |,
° ; - U IRJURY  a.m. . . R
ano " a -tpmt o ’
5 « ] - vo- - - - . H ‘e
- Z | 204, imsurY occuRRED 20¢. PLACE OF INJURY (. ¢., in o7 about home, |20/ CITY. TOWN, OR LOCATION = - COUNTY STATE
E‘E\":—'i i WHILE AT D_ NOT WHILE Sfarm, factory, sreet, office didg., efc.)
= E 3 WORK -AT WORK
L3 . -
1 oregs Fafi I attended the deceased lromO.Cj'_._z_,_l.Q_s_L__.... to _O_C_t_-._lia...l_g._s';_und last saw :" alive on Oct, 14, 19o
.6‘ F - Death oédurred at A manthe d.ug\lt-rad above; and to the best of my knowledge, from the causcs stated,
. En;\— Za. “% (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
S c - R, PR -
. g . . .
s '}ﬂ%&fmzh...? K. F1nn4;gn M p| 539 N. Grand -~ St. Louis,Mo. [10-17-57
;;‘ - 23a. :tlﬂlc.,l‘::lfﬂéllli?ﬂ‘ 23, DATE .23c. NAME OF CEMETERY OR CREMATORY * .| 23d. wocaTion (City, towcn. ar county) (St
b - M cify - K
5 Remevsl 10/19/57  Wasningten Park Cem. |3t, Leuls Ceunty, Me.
=
24, FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
G. Wade Granberry 4202 Finney Ave. (){] 1777 / '
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. STATEMENT BY LICENSED EMBALMER S

o
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I hereby certify that the body whose name is recorded on the reverse side of this certxf:cate was em

. byme, orby....... s e et caiaerannaen e eaaaeaaa. Craaeena , Student Embalmer Noi........

working under my personal supervision..

[T Ts 1= - & S RN
© ., - Sigasture of Student-Embalmer- e .
Lxcensed Embalmer No. 4525
] e A A YT ST
o ) ; .( t T P. O. Address‘:".’?.?]:...w.‘.‘.‘?h.’:!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'hls OWN HANDWRITING (]

na. :
. -to cémply wnth the above cé’nrs}t:t&tes grounds for révocation ‘of 1icerse)." - R
) Jorir e lnxbalmedf:y a STU.DENT he also sha.ll :.gn m hls OWN handwntmg —
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